Sleep and behavior disorders in 55 children with epilepsy (mean age 10 years; range 4-16 years) were compared with those in their non-epileptic siblings of the same ages and sex ratio and correlated with epilepsy-specific factors, in a study at Alberta Children's Hospital, University of Calgary, Alberta, Canada. Sleep Behavior Questionnaires (SBQ), Child Behavior Checklists (CBCL), and Quality of Life (QOL) Scores were completed by parents and caregivers. Epilepsy was idiopathic generalized in 8 (15%), symptomatic generalized in 7 (13%), and focal in 40 (73%). Epileptiform discharges in the EEG were present in 51 patients, and in 62% of 39 with sleep records. Only 5 had nocturnal seizures. Seizures had been controlled for at least 3 months in 53%, and for 1 year in 24%. Treatment was monotherapy in 47%, >2 AEDs in 38%, and no AED in 15%.
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COMMENT. Children with epilepsy have increased sleep problems compared to nonepileptic siblings, and sleep disorders are correlated with daytime behavior problems and a poorer quality of life. Sleep patterns are an important question in the evaluation of children with epilepsy.
HEADACHE DISORDERS SLEEP DISORDERS IN CHILDREN WITH HEADACHE
The prevalence of sleep disorders in 64 patients (38 [59%] Attacks were triggered by emotional stimuli or fever. Her psychomotor development was delayed; she talked at 3 years and walked at age 4.5 years. A video-EEG showed posterior slow waves during an attack of hemiplegia. At follow-up she had dystonia, dysarthria, ataxia, and pyramidal tract signs. Treatment with valproate, carbamazepine, and benzodiazepine failed to control attacks, and flunarazine 5 mg/day reduced duration of attacks to 2 to 3 hours for 5 months, Attacks and motor and social skills worsened, and her IQ measured by the WISC was 48. TPM was introduced, 1-3 mg/kg/day, with a prompt reduction in severity and frequency of attacks, and continued improvement of dystonia and ataxia through 18-month follow-up. COMMENT. Alternating hemiplegia of childhood (AHC) typically begins in infancy, and the etiology is unknown. It resembles migraine and familial hemiplegic migraine (FHM), but only a few familial cases of AHC have been reported (Mikati MA et al. Neurology 1992; 42:2251 -2257 Andermann E et al. Neurology 1994; 44:1812 -1814 Sakuragawa N. Brain Dev 1992; 14:283-288; Ped Neur Briefs Jan 1993 and Nov 1994) . Flunarazine is the most frequently used treatment, with variable response. In the present case, TPM was effective and deserves further study.
